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(2) There has been a previous denial 
of waiver of the debt by the CPAC 
Committee on Waivers and Com-
promises. 

(b) To Regional Counsel. If the debt in 
any amount represents charges for 
medical services for which there is or 
may be a claim against a third party 
tort-feasor or under workers’ com-
pensation laws or Pub. L. 87–693; 76 
Stat. 593 (see § 1.903 of this chapter) or 
involves a claim contemplated by 
§ 1.902 of this chapter over which the 
Department of Veterans Affairs lacks 
jurisdiction, the compromise offer (or 
request for waiver or proposal to termi-
nate or suspend collection action) shall 
be promptly referred to the field sta-
tion Regional Counsel having jurisdic-
tion in the area in which the claim 
arose, or 

(c) To Committee on Waivers and Com-
promises. If one of the following situa-
tions contemplated in paragraph (c)(1) 
through (3) of this section applies 

(1) If the debt represents charges 
made under § 17.101(a), but is not of a 
type contemplated in paragraph (a) of 
this section, or 

(2) If the debt represents charges for 
medical services made under § 17.101(b), 
or 

(3) A claim arising in connection 
with any transaction of the Veterans 
Health Administration for which the 
instructions in paragraph (a) or (b) of 
this section or in § 17.105(c) are not ap-
plicable, then, the compromise offer 
should be referred for disposition under 
§ 1.900 et seq. of this chapter to the field 
station Committee on Waivers and 
Compromises which shall take final ac-
tion. 

[39 FR 26403, July 19, 1974, as amended at 47 
FR 58250, Dec. 30, 1982. Redesignated and 
amended at 61 FR 21966, 21967, May 13, 1996; 62 
FR 17072, Apr. 9, 1997; 80 FR 23241, Apr. 27, 
2015] 

§ 17.104 Terminations and suspen-
sions. 

Any proposal to suspend or terminate 
collection action on any charges or 
claim for $20,000 or less asserted by the 
Department of Veterans Affairs in con-
nection with the medical program shall 
be referred as follows: 

(a) Of charges for medical services. If 
the debt represents charges made under 

§§ 17.108, 17.110, or 17.111 questions con-
cerning suspension or termination of 
collection action shall be referred to 
the Chief Financial Officer of the Con-
solidated Patient Account Center for 
application of the collection standards 
in § 1.900 et seq. of this chapter, or 

(b) Of other debts. If the debt is of a 
type other than those contemplated in 
paragraph (a) of this section, questions 
concerning suspension or termination 
of collection action shall be referred in 
accordance with the same referral pro-
cedures for compromise offers (except 
the Fiscal activity shall make final de-
terminations in terminations or sus-
pensions involving claims of $150 or 
less pursuant to the provisions of § 1.900 
et seq. of this chapter.) 

[34 FR 7807, May 16, 1969, as amended at 39 
FR 26403, July 19, 1974. Redesignated and 
amended at 61 FR 21966, 21967, May 13, 1996; 80 
FR 23241, Apr. 27, 2015] 

§ 17.105 Waivers. 
Applications or requests for waiver of 

debts or claims asserted by the Depart-
ment of Veterans Affairs in connection 
with the medical program generally 
will be denied by the facility Fiscal ac-
tivity on the basis there is no legal au-
thority to waive debts, unless the ques-
tion of waiver should be referred as fol-
lows: 

(a) Of charges for medical services. If 
the debt represents charges made under 
§ 17.102, the application or request for 
waiver should be referred for disposi-
tion under § 1.900 et seq. of this chapter 
to the field facility Committee on 
Waivers and Compromises which shall 
take final action, or 

(b) Of claims against third persons and 
other claims. If the debt is of a type con-
templated in § 17.103(b), the waiver 
question should be referred in accord-
ance with the same referral procedures 
for compromise offers in such cat-
egories of claims, or 

(c) Of charges for copayments. If the 
debt represents charges for outpatient 
medical care, inpatient hospital care, 
medication or extended care services 
copayments made under §§ 17.108, 17.110, 
17.111, or 17.4600, the claimant must re-
quest a waiver by submitting VA Form 
5655 (Financial Status Report) to the 
Consolidated Patient Account Center 
(CPAC) Chief Financial Officer. The 
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claimant must submit this form within 
the time period provided in § 1.963(b) of 
this chapter and may request a hearing 
under § 1.966(a) of this chapter. The 
CPAC Chief Financial Officer may ex-
tend the time period for submitting a 
claim if the Chairperson of the Com-
mittee on Waivers and Compromises 
could do so under § 1.963(b) of this chap-
ter. The CPAC Chief Financial Officer 
will apply the standard ‘‘equity and 
good conscience’’ in accordance with 
§§ 1.965 and 1.966(a) of this chapter, and 
may waive all or part of the claimant’s 
debts. A decision by the CPAC Chief Fi-
nancial Officer under this provision is 
final (except that the decision may be 
reversed or modified based on new and 
material evidence, fraud, a change in 
law or interpretation of law, or clear 
and unmistakable error shown by the 
evidence in the file at the time of the 
prior decision as provided in § 1.969 of 
this chapter) and may be appealed in 
accordance with 38 CFR parts 19 and 20. 

(d) Other debts. If the debt represents 
any claim or charges other than those 
contemplated in paragraphs (a) and (b) 
of this section, and is a debt for which 
waiver has been specifically provided 
for by law or under the terms of a con-
tract, initial action shall be taken at 
the station level for referral of the re-
quest for waiver through channels for 
action by the appropriate designated 
official. If, however, the question of 
waiver may also involve a concurrent 
opportunity to negotiate a compromise 
settlement, the application shall be re-
ferred to the Committee on Waivers 
and Compromises. 

(The Office of Management and Budget has 
approved the information collection require-
ments in this section under control number 
2900–0165) 

[39 FR 26403, July 19, 1974. Redesignated and 
amended at 61 FR 21966, 21967, May 13, 1996; 69 
FR 62204, Oct. 25, 2004; 80 FR 23241, Apr. 27, 
2015; 84 FR 26017, June 5, 2019] 

§ 17.106 VA collection rules; third- 
party payers. 

(a)(1) General rule. VA has the right 
to recover or collect reasonable 
charges from a third-party payer for 
medical care and services provided for 
a nonservice-connected disability in or 
through any VA facility to a veteran 
who is also a beneficiary under the 

third-party payer’s plan. VA’s right to 
recover or collect is limited to the ex-
tent that the beneficiary or a non-
government provider of care or services 
would be eligible to receive reimburse-
ment or indemnification from the 
third-party payer if the beneficiary 
were to incur the costs on the bene-
ficiary’s own behalf. 

(2) Definitions. For the purposes of 
this section: 

Automobile liability insurance means 
insurance against legal liability for 
health and medical expenses resulting 
from personal injuries arising from op-
eration of a motor vehicle. Automobile 
liability insurance includes: 

(A) Circumstances in which liability 
benefits are paid to an injured party 
only when the insured party’s tortious 
acts are the cause of the injuries; and 

(B) Uninsured and underinsured cov-
erage, in which there is a third-party 
tortfeasor who caused the injuries (i.e., 
benefits are not paid on a no-fault 
basis), but the insured party is not the 
tortfeasor. 

Health-plan contract means any plan, 
policy, program, contract, or liability 
arrangement that provides compensa-
tion, coverage, or indemnification for 
expenses incurred by a beneficiary for 
medical care or services, items, prod-
ucts, and supplies. It includes but is 
not limited to: 

(A) Any plan offered by an insurer, 
reinsurer, employer, corporation, orga-
nization, trust, organized health care 
group or other entity. 

(B) Any plan for which the bene-
ficiary pays a premium to an issuing 
agent as well as any plan to which the 
beneficiary is entitled as a result of 
employment or membership in or asso-
ciation with an organization or group. 

(C) Any Employee Retirement In-
come and Security Act (ERISA) plan. 

(D) Any Multiple Employer Trust 
(MET). 

(E) Any Multiple Employer Welfare 
Arrangement (MEWA). 

(F) Any Health Maintenance Organi-
zation (HMO) plan, including any such 
plan with a point-of-service provision 
or option. 

(G) Any individual practice associa-
tion (IPA) plan. 

(H) Any exclusive provider organiza-
tion (EPO) plan. 
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